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Mental Retardation 


There is a tendency to consider the mentally ill and the 
mentally retarded as being in the same group. There is 
a distinct commonality, both in some of the general 
attitudes with which they are regarded and in the dis- 
ruption of intellectual functioning involved. However, 
there are sufficient differences to warrant separate con- 
sideration of the subject. 

Psychiatric representatives from various states agreed 
that ‘‘mental retardation is a problem of vast professional 
and multi-disciplinary concern.” '8 They went on to state, 
“Clinically, the syndrome is enormously complex. It has 
somatic, intellectual and emotional aspects of varying 
intensity and quantity; it has consequences for the pre- 
natal months as well as for old age; it presents elements 
of relative chronicity and more rarely of transience.” 
In addition, the problem of ‘‘pseudoretardation” as op- 
posed to “true retardation” has been a matter of contro- 
versy and discussion; we apparently have a long way to 
go before the complexities are understood. 

Dr. P. W. Bowman!® noted that ‘‘We have lagged far 
behind in utilizing modern psychiatric principles, new 
sociological insights and advanced educational and psy- 
chological methods to deal with the problems.’’ However, 
a review of the literature and reports of the various 
projects and investigations relating to the etiology, treat- 
ment, and rehabilitation of the mentally defective would 
appear to question this conclusion. 

Worthy of thought and consideration is the conclusion 
of the discussion group'8—that “the community has never 
accepted its full share of responsibilities for the re- 
habilitation and utilization of mentally retarded in- 
dividuals” and that the extension of educational, voca- 
tional centers to the mentally retarded might lessen the 
burden on the institutions that now carry more than their 
share. 

The above is a superficial reference to the tremendous 
area in which a great deal is being done and a great deal 
more needs to be done. However, as indicated above, in 
spite of elements of inter-relationship, it is believed that 
there are sufficient differences between mental deficiency 
and mental illness and there is enough to be said about 
both to warrant separate discussion for each. The focus 
of this paper is in the area of mental illness. 


Psychiatry 

In the 1958 meeting of the Oklahoma State Health and 
Welfare Conference,?> it was pointed out that ‘‘rehabili- 
tation is not synonymous with preventive, physical, in- 
dustrial or environmental medicine nor with public health, 
medical rehabilitation, social or comprehensive medicine, 
although it adds dimensions to all of these. It is not mere 
physical restoration, not just the ‘third phase of medical 
care,’ nor is it only ‘returning to work.’ It is all of these, 
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and more! Rehabilitation is not the exclusive possession 
of anybody—any individual, profession or agency. How- 
ever, all individuals, professions and agencies play their 
part in the community pattern and responsibility for 
services.” This has been accepted by parts of the psy- 
chiatric profession; in a review of psychiatric progress 
for the year 195826 the changing status of psychiatric 
rehabilitation and treatment was discussed as follows: 
“Now it [rehabilitation] is becoming a part of total 
therapy, which is increasingly oriented toward inter- 
related preventive, therapeutic and restorative measures.” 

Rehabilitation of the mentally ill has come a long 
way from the anathema it seemed to represent. In 1952 
a rather pessimistic outlook regarding progress in the 
field of mental illness was expressed in a statement, 
“There is a wide gap between the facts as we have them 
now and those we need to have. Indeed, to answer any 
one of the . . questions requires a major research 
effort.”27 Currently, the changing attitude, increasing 
facilities, and acceptance of mental illness and mental 
patients have led to a more optimistic point of view. This 





While it is true that the general principles of treat- 
ment and the specific techniques are not new, reha- 
bilitation differs from previous methods in the 
planned, as opposed to unorganized, attempts to 
mobilize all resources of the patient and the com- 
munity.—Henty H. Kessler, M.D. 





view is reflected in a joint symposium of the American 
Psychiatric Association, the American Association for the 
Advancement of Science, and the American Sociological 
Society on the rehabilitation of the mentally ill, in the 
findings and attitudes reported by the Committee on Re- 
habilitation of the American Psychiatric Association, as 
well as in the reports of the Interdisciplinary Study 
Group.28. 29, 37-40 The APA Committee on Rehabilitation 
has held a series of round tables of representatives of the 
various disciplines concerned with patients’ rehabilitation, 
recognizing the worth of better communication and under- 
standing by all concerned. The Committee recognized the 
importance of developing and utilizing to the full the 
as yet unrealized potential of all disciplines functioning 
in the care and treatment of the mentally ill. Recent 
developments in psychiatry have given this added em- 
phasis. However, complete acceptance by the psychiatric 
profession is still to come. 

Temple Burling° in discussing this question at a 1948 
meeting touched on a number of elements that apply even 
now. He noted: “It becomes all too easy for the psy- 
chiatrist dealing with psychotics to feel that the goal of 
treatment is the removal of psychotic symptoms, just as 
it is all too easy for the surgeon to feel that his respon- 
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sibility begins and ends with the removal of gallstones or 
an appendix. Removal of symptoms, however, is mean- 
ingless busy work unless it is one step toward the patient’s 
return to full human living.” 

It is becoming increasingly accepted that, in dealing 
with the “emotionally disturbed” individual, the phi- 
losophy, methods, and goals of rehabilitation should pre- 
vail throughout, from the diagnostic through the discharge 
interviews. This is so because the goal of psychiatric 
treatment is the enablement of the individual to mobilize 
his assets through a reduction of the morbific factors, 
the reintegration of his personality, and the utilization 
of his assets in adequate community functioning. This 
is directly related to the avowed goals for the rehabili- 
tation of any individual in any disability group. 

The introduction and extensive use of drug therapy 
have brought about great changes in hospital management 
as well as in the treatment of the patient in the com- 
munity.3!, 32 However, this must be viewed in perspective 
and can be summed up in the statement of Dr. J. T. 
Ferguson :33 ‘“‘A program of this type without facilities or 
personnel for rehabilitative measures is doomed to failure. 
. .. They [the drugs} only open the door to reality. How 
far the patient progresses to normalcy is the sum total 
of all efforts [including his own] in his behalf.” 

In addition to other developments, the changing con- 
cepts in psychiatry, the awareness of the lack of psychiatric 
personnel, and the increasingly widespread use of tran- 
quilizing drugs in general practice are necessitating a 
closer working relationship between the psychiatrist and 
the general practitioner and also the extension of psy- 
chiatric knowledge and technics to the general practi- 
tioner.34-36 

In general, advances in psychiatry have been marked 
by the development and increasing use of effective technics, 
more extensive cooperation with other disciplines and 
specialties, as well as the broadening of the concepts 
and goals for the patient as a member of society. 


Veterans Administration 


Of all the agencies, both public and private, the 
Veterans Administration facilities have had the longest 
experience and the best developed hospital rehabilitation 
programs. The passage of the Vocational Rehabilitation 
Act in 1918, providing for service to disabled veterans, 
made no differentiation between physically and mentally 
disabled. Since that date various laws providing benefits 
for veterans forced the provision and extension of serv- 
ices by the Veterans Administration. Since 1943, con- 
comitant with the extension of rehabilitation in general, 
counselors were assigned to Veterans Administration 
hospitals, and hospital rehabilitation programs developed. 
Departments of rehabilitation within the hospital, with 
the assignment of counseling psychologists and other 
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rehabilitation specialists, grew, as did concepts of in- 
dustrial therapy and, finally, the member-employee pro- 
gram.‘6, 47 

Review of available material seems to indicate a 
gtowth and development of inhospital programs, which 
at present are only beginning to be emulated by state 
facilities. However, there are a number of factors to 
be considered when comparing VA and state programs 
for the mentally ill. The differences between the two 
hospital systems, such as size and extent, as well as the 
characteristics of their population preclude a direct trans- 
lation of the VA programs to state systems. However, the 
philosophy of early introduction of elements of rehabilita- 
tion into hospital treatment and of the gradual develop- 
ment of the individual patient in accord with a plan of 
rehabilitation is slowly being adopted by the states. 

It is noted that, although far ahead of state hospital 
systems in hospital programing, the VA seems to lag 
behind the states in use of community agencies and 
services. This may well be due in part to the extent of 
the area that each VA hospital serves and the number 
of communities (and agencies) involved. Recognition of 
this lack of the federal facilities has been expressed and 
is being met by the extension of the hospital into the 
community in the form of aftercare clinics and day 
hospitals.49 


Hospital 


The hospital programs have, over the years, reflected 
the psychiatric thinking and the general attitude toward 
mental illness and the hospital’s purpose current at that 
time. Temple Burling*® referred to this aspect when he 
quoted the conclusions of the Committee on Psychiatric 
Social Work of the Group for the Advancement of 
Psychiatry. The Committee considered the mental hospital 
a treatment facility of the community “‘rather than a 
dump pile for the disposal of human wreckage.” The 
increasing interest in and influence of European psychi- 
atric methods,49-55 with their emphasis on early treat- 
ment and short hospitalization, and also the continuing 
advances in treatment methods and resources (somatic 
and drug therapies) have helped change the concept of 
the function of the mental hospital toward this ideal. We 
have a long way to go from the stereotype of the mental 
hospital that carries with it “fear and terror, shame and 
stigma,”>° which although markedly mitigated in light 
of the aforementioned developments still remains and 
exerts its influence upon the progress and acceptance of 
services for mental patients.57 

The “open-door” policy, which has been both a result 
of the foregoing changes and a stimulant toward further 
acceptance of the mental patient as a member of society, 
has been the greatest single change in recent years. How- 
ever, we are gradually becoming aware that the open 
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hold the key to the patient’s opportunity for adequate 
community functioning.92-95 The goal of rehabilitation 
is to enable the individual to attain the level of function- 
ing of. which he is capable. Unless a situation within 
which he can attain this functioning is provided, all that 
went before is meaningless. No matter how good a plan 
has been evolved, nothing has been accomplished unless 
it can be implemented.% 

It has been noted that “the recovered mental patient's 
principal. handicap, in many cases, is the handicap of 
public opinion, a stigma which can follow him . . . and 
create an obstacle toward his making a full return to 
normal living.”97 Even further, “The sole fact that he 
was a mental patient often outweighs, in the public mind, 
any positive qualities he has as a human being.” This 
is reflected in the attitudes of the sheltered workshops”® 
as reported in the previous section and underlies some of 
the statements in official publications relating to the re- 
habilitation of the mental patient.99 It is usually expressed 
indirectly in such phrases as “Need special conditions 
and/or petsonnel;” “Need careful screening;” “Long- 
term and complex.” Gordon Allport, the social psychol- 
ogist, once said, “It is easier.to smash an atom than a 
prejudice.” We all know what has happened to the atom, 
but our progress has been decidedly retarded in regard 
to this prejudice. 

The question of attitudes, both lay and professional, 
as a key factor in the successful reintegration of a former 
mental patient into society is being recognized, The re- 
search project being conducted by the World Federation 
for Mental Health* is only one of a number of research 
projects in this area, 

Community acceptance can be considered in two parts. 
First, unless those who are professionally involved in 
the patient’s rehabilitation have faith in the patient's 
ability to function, they cannot expect such belief from 
the general public. Too often we damn with faint praise. 
A half-hearted attempt is worse than none. It is truly 
fortunate that in some instances public opinion has gone 
beyond that of professionals.'!0° Secondly, the attitude of 
the general community, the world to which the patient 
returns, must be susceptible to his successful reintegration. 
Richard Williams referred tp the importance of this 
aspect when he noted that an initial step would be “.. . 
precisely to determine the dimensions of the community 
to which the patient returns.”!0! The principal dimension 
of this commuhity is the attitude toward the patient. 

Nothing can supplant an individual’s own motivation 
and ability to utilize his capabilities. However, the com- 
munity cannot abdicate its responsibility, At a meeting 
concerned wth the rehabilitation of the handicapped, this 
was expressed rather clearly. It was said, “We do not 


* Attitudes ‘Toward Rehabilitation of Mental Patients, World 
— for Mental Health, Mottram Torre, M.D., Project 
irector, 
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ask that the disabled be given greater opportunities for 
development than his fellowman, but we do grant him 
the right to expect that, where knowledge is available to 
minimize his disability and to equalize his opportunity, 
he should receive the benefit of this knowledge.’’!02 
Therefore, it follows that it is our responsibility to help 
establish community services and opportunities commen- 
surate with the needs and. abilities of the individual. 
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of evaluating the effectiveness of treatment in a program is 
to determine the disposition of children graduating from 
ttf tHem@tetining program. This brief report presents 


ungraded class or a trainable or educable class. Only six 
children were institutionalized ; of these, two needed long- 
term inpatient treatment for orthopedic problems, three 
needed the security of a school for the deaf because of 
severe hearing loss, and one needed the protective en- 





vironment of a children’s hospital for emotional disorders. 
Seven children were so severely handicapped, physically or 
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Chronic Illness in the United States, Vol. III 


Chronic Illness in a Rural Area: 
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The Hunterdon Study 


Reported by 


Ray E. Trussell, M.D., M.P.H. 
and 
Jack Elinson, Ph.D. 


Published for The Commonwealth Fund by Harvard 
University Press, 79 Garden St., Cambridge 38, Mass. 
1959. 440p. tabs., forms. $7.50. 


Reviewed by Edward S. Rogers, M.D. 


‘py MUCH AWAITED book completes the series of four volumes 
of the general report authorized by the Commission on Chronic 
Illness at the end of its seven-year existence in 1956.* In order to 
appreciate the particular place of The Hunterdon Study in the total scope 
of the Commission’s work, we may draw from the statement on the 
“History of the Commission” appearing in Volume I. The program 
of the Commission fell broadly into three areas: gathering information 
about the nature and extent of chronic illness, formulating general 
conclusions and recommendations from these findings, and disseminating 
information with the intent of encouraging and aiding programs and 
studies in the chronic disease field. It early became evident to the 
Commission that extensive research would be necessary to obtain the 
requisite information about the nature and extent of chronic illness. 
However, as a matter of policy the Commission preferred to stimulate 
research by others, and only in a few instances did it find it essential 
to undertake major studies itself. Chronic Illness in a Large City: The 
Baltimore Study (Vol. IV of this series) constitutes the largest of its 
few undertakings in this respect. To be sure, the Hunterdon County 
study, with which this review is chiefly concerned, was Commission- 
sponsored, but, in the main, it arose from the timely interest of its senior 
author, Dr. Ray Trussell, who brought it more or less ready-made to 
the Commission with the suggestion that it would be the ideal rural 
counterpart to the urban study being planned in Baltimore. 


*All published by the Harvard University Press for The Commonwealth Fund, 
the other volumes comprising the report of the Commission on Chronic Illness 
in the United States are: Vol. I, Prevention of Chronic Illness, 1957; Vol. II, 
Care of the Long-Term Patient, 1956; and Vol. IV, Chronic Illness in a Large 
City: The Baltimore Study, 1957. 
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As a balanced pair, one urban and the other rural, it 
was most important that these two studies use definitions 
and methods that would make direct comparisions of their 
findings feasible. The inability to make such comparisons 
between and among various studies conducted in different 
places and at different times has been one of the great 
deficiencies in this area of research, Although the planning 
for both of these studies was carried out in the closest 
cooperation and followed the lines suggested by the Com- 
mission, the Hunterdon Study was financed largely through 
the direct support of the Commonwealth Fund as a part 
of its wider interest in the Hunterdon Medical Center 
and its community role. Actually, the Hunterdon study got 
under way first and the Baltimore study, which followed 
it closely, was in a position to profit a great deal from the 
prior experience in Hunterdon County with the new 
methods that both studies contemplated and employed. 
In reporting the methods and findings, therefore, Vol. IV 
(the Baltimore study) has the occasion to be somewhat 
of a summary of both studies and, in itself, to reflect the 
greater methodologic sophistication made possible by its 
later position. Conversely, Vol. III (the Hunterdon study) 
has the characteristic freshness of a pioneer attempt, yet, 
being actually the last written of the two reports, it also 
has the opportunity for retrospective insight in critical 
analysis of its findings, made possible by knowledge of 
what was done in Baltimore. This opportunity is effectively 
used by the authors. 

' In content both these studies are of great value to 
persons concerned with planning for the prevention, con- 
trol, and care of chronic illness. They cast an entirely new 
light on both the nature and prevalence of chronic illness 


and on the difficulties inherent in surveys intended to 


determine the morbidity status of a community. They 
give important clues to a better understanding of the 
exact nature of the problems posed by chronic illness in 
terms of existing and potential disability; in terms of 
attitudes toward illness and medical care; in terms of 
opportunities for effective primary or secondary prevention 
and rehabilitation; and in terms of the types and numbers 
of institutions and other facilities that probably would be 
required to furnish all the care that medical science has 
the knowledge and skill to offer today. Finally, these 
studies are of the utmost importance in their technical 
contributions to the process of morbidity surveys. In fact, 
they already have greatly affected the patterns of several 
other important studies, including the current National 
Health Survey. 


"Tvhe major findings of the Hunterdon study have been 
‘summarized in the beginning of the book under the 
heading Highlights of the Survey. These 29 pages are 
important reading for everyone who is at all deeply con- 
cerned with community health. The findings are, better 
comprehended in the setting of the report itself than 
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with any attempt that might be made here to separate 
them out of a context that is so much a part of them. 
For example, the study shows clearly the many inadequa- 
cies of the household interview method in morbidity sur- 
veys as a means of determining the prevalence of chronic 
illness, even illness of comparatively severe nature. Yet, 
it also reveals in considerable detail just what may be 
expected of the household interview survey and thereby 
adds substantially to the actual usefulness of this tool 
in morbidity studies. 


In terms of the methodology of morbidity surveys, the 
Hunterdon study pioneered in matching the findings of 
household interviews both with those of ‘‘multiple-screen- 
ing’ batteries of laboratory tests and with findings of 
complete diagnostic physical examinations, These com- 
parisons showed that there is yet much work to be done 
before we shall have a practical, inexpensive method of 
determining disease prevalence. Neither the household 
survey nor the multiple-screening methods proved very 
reliable, though for different reasons. The former en- 
countered difficulties chiefly because of ignorance, mis- 
understanding, and reticences on the part of. the respond- 
ent in the interview, while the latter presented a major 
problem in getting a representative sample of the com- 
munity to submit to the laboratory tests offered. 


Despite their limitations, the specific findings of the 
Hunterdon and the Baltimore studies are so carefully 
analyzed and the study: methods so thorough that they 
provide us for the first time with ‘disease-specific mor- 
bidity data in which considerable confidence may be 
placed. While these data may not be generalizable in 
detail to other geographic areas and, in fact, differ signi- 
ficantly between the two areas studied, they probably can 
be translated in broad terms to the country as a whole. 


More importantly and, as pointed out by the authors, 


these “data are so markedly at variance with heretofore 
prevalent notions about chronic disease, disability, and 
needs for care that new thinking about these subjects must 
be induced.” 

In addition to prevalence data and methodologic con- 
siderations, the Hunterdon study presents findings, the 
implications of which cannot escape those interested in the 
organization and provision of medical care. ‘These find- 
ings are summarized by Levin and Mayo in their preface 
to this volume. In selecting what they consider to be the 
most significant findings of the study these authorities 
have chosen the following: the appraisal of a level of 
over one-third preventability among the chronic condi- 
tions found by the medical evaluation teams; the evidence 
of serious inadequacies in the medical care that had been 
received by as mafy as 60 percent of persons with 
currently or potentially disabling illness; and the wide 
margin of difference between the number of persons in 
need of medical care and those who actually received it. 
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Digests of the Month 


Journal articles, chapters of books, research reports, and other current publications 
have been selected for digest in this section because of their significance and possible 
interest to readers in the various professional disciplines. Authors’ and publishers’ 
addresses are given when available for the convenience of the reader should he desire to 
obtain the complete article or publication. The editor will be most receptive to sug- 
gestions as to new publications warranting this special attention in Digest of the Month. 
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Report of the Council on Rehabilitation, Medical 
Society of the District of Columbia: Part One, Re- 
habilitation; Part Two, Physician Survey 


By: The Council on Rehabilitation, Medical Society of 
the District of Columbia, and The Metropolitan Medi- 
cal Societies of Maryland and Virginia 


1960. 226 p. tabs. Mimeo. Paperbound. Medical 
Society of the District of Columbia, 1718 M St., N.W., 
Washington 6, D.C. $1.50. 


A BROAD three and a half year study of rehabilitation 
programs and facilities in the Washington Area 
(extending into the Virginia counties of Alexandria, 
Arlington, and Fairfax and the Maryland counties of 
Montgomery and Prince Georges) was conducted by the 
Council on Rehabilitation with the support of a grant 
from the Office of Vocational Rehabilitation. 

The pattern of services to the disabled found in the 
area lacks structure and unity of organization, but the 
picture is by no means entirely negative. It was gratifying 
to find that community concern and involvement are wide- 
spread and that the concept of rehabilitation is extensively 
embodied in the thinking and planning of community 
agencies and services. In care and treatment, certain 
aspects have exceptional resources and facilities while 
others are underdeveloped or segmented. All phases or 
components of total rehabilitation were found to exist 
to some degree. 

The experience gained and observations made over three 
years while collecting data on the programs and facilities 
existing led to the conclusion that the most productive 
approach to rehabilitation planning at the metropolitan 
level is through small, specialized study groups. Each 
would deal on a continuing basis with a clearly defined 
problem area. 

The following were reviewed as problem areas such 
study groups would approach: 1) establishment of a 
central information service, 2) extension and strengthen- 
ing of community resources in the diagnosis and early 
treatment of mental illness, 3) development of standards 
in recording and reporting of statistics and development 
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of procedures for follow-up of clients served, 4) improve- 
ment, coordination, and expansion of resources for evalua- 
tion and screening of clients, 5) evaluation of the role 
of the general hospital and its potential in the future 
pattern of rehabilitation services, 6) evaluation and defini- 
tion of the role of home-care programs in the provision of 
treatment and rehabilitation, 7) extension and strengthen- 
ing of special education services in the public schools, 
8) a more clearly defined approach to problems of placing 
the handicapped, 9) exploration of solutions to the prob- 
lem of dependable transportation for the disabled, 10) 
planning and extension of social activity and recreation 
programs for the disabled and the aged, 11) implementa- 
tion of the observations and conclusions of the committee 
on sheltered workshops. 

A problem area should not be viewed entirely separately 
—setting limits should be a means of focusing on the 
area. Such study groups should be under a permanent 
metropolitan rehabilitation planning body. A study of 
the part the “neighborhood” can play in identifying 
and solving needs and problems of the disabled was 
suggested. 


A! a supplement to the broader three-year study of 
rehabilitation resources and facilities in the Metro- 
politan Area, a survey was made of the physician’s needs, 
use of agencies, and his evaluation of services and re- 
sources. Questionnaires, sent to 2,106, were returned ‘by 
589 physicians, and 578 forms were used for the study. 
It was felt that an invaluable indicator of the adequacy 
and effectiveness of present programs and facilities would 
be provided by the experience of the physician in securing 
services for his patients and by his attitude toward the 
community's organized services. It was believed the 
physician's opinion of the need for additional rehabilita- 
tion services, in regard both to programs and facilities 
and to specific disabilities, might furnish a guide to 
sounder development of rehabilitation services in the Area. 

The greatest priority of need was given by physicians to 
resources: 1) that would better meet mental health prob- 
lems, 2) for medical and psychiatric treatment and re- 
habilitation of the alcoholic, 3) for the care'and re- 
habilitation of the chronically ill, and 4) for care and 
rehabilitation in treating disabling conditions associated 
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with aging. The physicians stressed the importance of 
some form of central information and referral service. 

Of the 578 physicians participating in the study, 481 
(839%) reported that in the three months preceding the 
survey, patients of theirs: had needed services other than 
they gave. An additional 45 completed this section of 
the questionnaire but found no need for additional serv- 
ices. Major needs reported are as follows (percentages 
are based on total. of 526 responding on section): 


Psychiatric diagnosis or treatment 61.2% 
Physical therapy 52.9% 
Home nursing 44.9% 
Psychological testing or counseling 33.5% 
Institutional care (other than short- 

term hospitalization) 30.2% 


Physicians were most successful in obtaining home 
nutsing and physical therapy when needed and least 
successful with special placement and homemaker service, 
even though the latter two were less frequently checked 
“needed.” 

Eighty-one percent, 468, of the 578 physicians surveyed 
reported they had referred patients to at least one agency 
in the preceding three months, Of the 545 physicians 
completing this section of the questionnaire, 52.1 percent 
referred patients to the Visiting Nurse Associations, 39.1 
percent to hospital departments of physical : medicine, 
35.6 percent to public health clinics (other than mental 
health clinics), 29.5 percent to adult mental health 
clinics, 26.2 percent to public welfare departments, ‘and 
24.8 percent to mental health clinics or other facilities for 


the emotionally disturbed child. Referrals to other types 


of agencies were made by smaller percentages of the 
doctors. 

Ninety-eight percent, 566, of participating physicians 
evaluated the need to expand one or more of the types of 
service or facility in general use in care and rehabilitation. 
Of this number, the following percentages favored ex- 
pansion of the types of facilities listed: 


Institutions for the chronically ill, or long- 


term patient 70.0% 
Information-planning center for rehabilita- 

tion services 67.3% 
Provision in the general hospital for observa- 

tion and short-term care of the psychiatric 

patient 66.6% 
Mental health clinics 63.8% 
Nursing and convalescent homes 60.1% 
Clinic and hospital rehabilitation facilities for 

the alcoholic patient 55.5% 


Social and recreational opportunities for the 
aged 47.5% 


Eight-four percent, 484, of the physicians participating 
checked one or more disabling condition as needing 
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additional services or facilities. Findings of this survey 
closely paralleled those of a San Francisco study:* 


Rank Washington San Francisco 


1 Mental Illness Alcoholism 
2 Alcoholism Mental Illness 
3 Hemiplegia Paralytic Conditions 
(other than paraplegia 
and poliomyelitis) 
4 Arthritis and Arthritis and 
Rheumatism Rheumatism 


5 Mental Retardation Cancer 

6 Cancer Mental Retardation 

7 Cardiovascular Heart Disease 
Disease 


Thirty-five percent, 201, of the total physicians wrote 
that aspects of agency service or. functioning could be 
improved as to service to the patient and to the physician. 
It was frequently commented that information on available 
services and means to secure them should be easily accessible 
to physician and - patient. The solution most frequently 
suggested was the establishment of a central information, 
or central information and referral, center. Pointed out was 
a need in many agencies to simplify referral and intake 
procedures, to initiate service to the patient promptly 
with a minimum of “‘red-tape,” and to. keep the patient's 
personal physician currently and fully informed as to 
action taken and progress made. Another need expressed 
was better interagency communication and coordination in 
community planning and provision of services. 


Observations 

The proportion of physicians indicating they were 
successful in obtaining needed psychiatric diagnosis or 
treatment (79.2%) was at variance with the priority as- 
signed by Area physicians to the development of more 
adequate mental health resources (86.4% of 484 phy- 
sicians checking section). This may be because: 2) physi- 
cians tend to underestimate the need or to overestimate 
their success in obtaining such service, b) some token 
service was obtained but it was nominal and inadequate 
to the needs of the patient, c) physicians were success- 
ful in obtaining psychiatric service for patients who 
were able or somehow managed to pay for private psychi- 
atric diagnosis or treatment, but the needs of the low- 
or middle-income patient were not met. 

Physicians gave a high priority (39.7%) to additional 
services ot facilities for treating and rehabilitating hemi- 
plegic patients; this seems to conflict with the success the 
physicians had indicated in obtaining physical therapy 
and with their evaluation of the need to expand such 
services, This suggests that resources, while fairly adequate 
*San Francisco Doctors Report on Community Needs and Re- 
sources in Health and Rehabilitation, Community Health Services 


Committee, Health. Council, United Community Fund of San 
Francisco. September, 1957. 
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volved in rehabilitation. In short, a psychiatric facility 
attuned to needs of a vocational rehabilitation agency could 
offer a functional evaluation of the patient, provide a 
diversified treatment program, and work closely with 
patients and counselors in carrying out a rehabilitation 
plan. 


Recommendations.—From our findings, we would rec- 
ommend: 

1. Establishment of psychiatric facilities closely as- 
sociated with rehabilitation agencies that are thoroughly 
skilled in: (2) the practical appraisal of patients’ voca- 
tional potential and limitations, and (4) working with 
patients, counselors, and community resources in plan- 
ning and achieving realistic goals, Administrative arrange- 
ments for such facilities would probably differ, depend- 
ing on the specific situation, but any plan would have to 
enable the clinical staff to devote special attention and 
considerable time to this service in order to develop a 
fully effective working relationship with the agency. 

2. Further investigation of: (a) standards of acceptance 
of psychiatric patients for vocational rehabilitation service, 
(b) the family and social attitudes influencing chronicity 
and dependence, (c) motivational patterns of chronic 
psychiatric patients and attitudes of counselors and clinical 
personnel influencing effectiveness in working with chronic 
psychiatric patients, and (d) the effectiveness of structured, 
activity-oriented group and individual therapeutic technics 
in rehabilitating chronic psychiatric patients, The facilities 
recommended in (1) above might well conduct these types 
of investigations along with their rehabilitative function. 
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Champaign’s Resource Room for Crippled Children 
By: Merle B. Karnes (Director, Office of Special Educa- 
tion, Champaign Community Schools, 705 S. New, Cham- 
paign, Ill.) 

In: Newsletter, The Illinois Council for Exceptional Chil- 
dren. Match, 1960. 9:2:1-3. 


| Sees FALL after several years of preplanning by the 
school and community groups aided by the State De- 
partment of Public Instruction, Champaign began a pro- 
gram for children who are crippled in an array of ways 
and in varying degrees. School personnel drew upon ex- 
perience derived from other programs for exceptional 
‘children, The crippled wete the only group not previously 
provided with a program. The following basic principles 
were used as organizational guides: 


© Crippled children in many respects are more like their 
“normal” peers than they are different. 

© Each crippled child is unique. There can be no homo- 
geneous class of crippled children. 

e A crippling condition in itself should be no barrier to 
achievement, 





160 





@ When the crippled child has no environmental stimuli 
and social contacts comparable to those ordinarily ex- 
perienced by his normal peers, he cannot be expected to 
make comparable responses, 

e The development of independence, needed for growth, 
must be stressed, Overprotection fosters dependence and 
inhibits full development of the child’s potential. 

e An educational program must be based on the strengths 
not weaknesses of a child; the approach must be posi- 
tive not negative. 

@ Special service should be given only in areas of weak- 
ness where special help is indicated. 

@ The crippled child should be helped to see himself first 
as a child and to identify with his normal peers. He 
should think of himself as a first-grade child, for ex- 
ample, rather than as a crippled child, or worse still, 
as a “poor little crippled child.” 

e Early identification of the crippled child is essential for 
full development of the child’s potential and so that the 
home and school can.set up common goals for giving 
him the best possible training. 

@ Usually the regular curriculum can be followed, al- 
though some with perceptual problems need special 
teaching methods and technics. 

® The crippled child can become a useful citizen if his 
dignity and worth are recognized and his potential 
exploited. 

@ Many social and emotional problems have been caused 
by improper handling instead of the handicap per se. 

e A crippled child like all children should be helped to set 
realistic goals and be held to these goals. He needs to 
know what is expected of him and that the adults guid- 
ing him are consistently strong enough to hold him to 
standards in keeping with his abilities. 

© Like all children he needs love, acceptance, and recogni- 
tion. Sympathy and pity do not foster the development 
of good mental health and personal happiness. 

e A complete study should be made of each child, and 
the medical, psychological, social, and educational find- 
ings on the child considered. This differential diagnosis 
is required to insure total planning for the child, using 
all school and community resources, 

e It is important that a plan be formulated to orient the 
teachers and principal so they will understand each 
crippled child enrolled. The entire school staff should 
participate in developing a program that promotes all 
facets of the child’s growth. Insufficient knowledge and 
understanding can create anxiety and fear, reflected in 
the attitudes of pupils. 

© Orienting all the school’s children to the handicapping 
conditions of crippled children enrolled is important to 
gain the understanding and acceptance of crippled 
children’s peers. 
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_ Champaign schools decided to organize their pro- 
gram for crippled children on a resource room basis. 
The crippled child goes from a regular class to the re- 
source room for special help. Programs already operating 
on this plan for the blind, partially seeing, hard-of-hear- 
ing, and secondary deaf children appeared to be psycho- 
logically more sound than enrolling the children in a spe- 
cial class and sending them to a regular class for some 
activities. The major reasons for preferring the resource 
room are: 


e A crippled child enrolled in regular classes identifies 
with regular teachers and his peers in regular class- 
rooms rather than the special teacher and the handi- 
capped children. 


e Regular teachers are in a better position then to help 
plan a program for the handicapped child. Having the 
child on her class roll assures the regular teacher that 
he is her pupil rather than an occasional visitor. It also 
conveys to her more forcefully that he has many of the 
same needs as the nonhandicapped. 


e The crippled child is set apart less. His feeling of be- 
longing is not undermined, for it is well known that 
he is a part of the regular class, He starts the day off 
with his peers in the regular class, is on the class roll, 
and shares in planning the day’s activities. 


e Regular children take more interest in and are more 
accepting of a child who really belongs to their class. 


; special teacher works closely with the regular class- 
room teacher to interpret the needs of the child and 
to clarify any type of disability. She provides the child 
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with special equipment and materials that will allow him 
to follow the curriculum of the regular class and engage 
in regular activities. 


The resource room provides the crippled child with: 


© Physical protection. Doctors prescribe rest periods for 
some. He is provided with a cot and a quiet place. 


© Guidance. A crippled child needs help in understanding 
his particular disability in order to develop a healthy 
attitude toward himself, to accept his limitations, and 
to build on his strengths. 


© Tutoring. Perceptual problems of some crippled chil- 
dren require special teaching methods, Children who 
have had extended absences may be retarded education- 
ally and may need individual help to “catch up.” 


Although the program has existed for only six months, 
special educators, regular educators, and parents seem to 
feel the resource room plan is the ideal organizational plan 
for crippled children in the Champaign schools. Long- 
range planning is in progress. It is hoped in the future 
that the plan will serve children at the junior and senior 
high levels and that the grade range will be decreased at 
the elementary level. The program is unique in its em- 
phasis on normality and appears to promote better mental 
health, It is a positive approach to the education of crip- 
pled children. 


Newsletter, The Illinois Council for Exceptional Chil- 
dren is published by the Illinois Council for Exceptional 
Children, Chapter 118; editor: Gloria Calovini, State 
Office of Public Instruction, 1130 S. Sixth, Springfield, Ill. 


Events and Comments 


ISWC and NYU to Offer Third 
International Prosthetics Course 


A SERIES OF two-week courses will be 

offered from August 15 to 26 by the 
New York University Post-Graduate School 
in cooperation with the International Society 
for the Welfare of Cripples. Held just 
prior to the Eighth World Congress, the 
courses will constitute the Third Interna- 
tional Prosthetics Course, sponsored by the 
ISWC Committee on Prostheses, Braces, and 
Technical Aids. The series will offer courses 
for physicians and surgeons, for therapists, 
and for prosthetists. All three courses will 
include laboratory sessions with amputee 
patients. The prosthetists will fabricate 
prostheses. As time permits, lower extremity 
orthotics (bracing) will be included in the 
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courses. For further information, write to 
Sidney Fishman, Ph.D., Prosthetics Educa- 
tion, New York University Post-Graduate 
Medical School, 342 E. 26th St., New York 
10, N.Y. 


What’s New on the Aged 


I N WHAT'S NEW, published by Abbott 

Laboratories, North Chicago, Ill., has 
appeared a series of four articles on ‘Senior 
Citizen at the Crossroads.”” Part IV, on re- 
habilitation, closed the series in the current, 
Late Winter, 1960, issue (No. 216). The 
earlier articles were on health problems 
(No. 215), housing problems (No. 214), 
and community responsibilities (No. 213). 
Colored drawings handsomely illustrated 
each article. 


Council on Education 
of Deaf Proposed 


HE MARCH, 1960, issue of The Volta 

Review (p. 108) published the minutes 
of a meeting of representatives of the 
Alexander Graham Bell Association for the 
Deaf, the American Instructors of the Deaf, 
and the Conference of Executives of Ameri- 
can Schools for the Deaf, held January 20 
in Washington, D.C. The purpose of the 
meeting was to explore areas and ways 
that the three organizations could cooperate 
to reach the common goal of better edu- 
cation for deaf children. Formation of a 
Council on Education was proposed, subject 
to action by the three organizations. 


(Continued on page 172) 
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CEREBRAL PALSY—MEDICAL TREATMENT 


334. Gillette, Harriet E. (Univ. of Florida Coll. of 
Medicine, Gainesville, Fla.) 

Changing concepts in the management of neuromuscular 
dysfunction. South. Med. J. Oct., 1959. 52:10:1227-1229. 

A review of the methods of treatment of neuromuscular 
dysfunction for the cerebral palsied patient; emphasis is 
on the relationship of changes in systems of treatment to 
medical and social changes. The evolution of antibiotic 
drugs and electronic instruments has suggested new ave- 
nues of research. In Dr. Gillette’s opinion the principle 
of treating manifestations of the disease rather than the 
theory of their pathogenesis should be followed. Worth- 
while features of all the systems outlined should be com- 
bined to treat the individual patient as a whole person. 


335. Illingworth, R. S. (Univ. of Sheffield, Sheffield, 
England) 

A double blind trial of “Soma” in cerebral palsy, by 

R. S. Illingworth (and others). Spastics’ Quart. Mart., 
1960. 9:1:34-38. 
_A report of an experimental trial of a new muscle 
relaxant (Soma) and results of its use with 31 spastic and 
16 athetoid children. Under conditions of the trial de- 
sctibed here, the authors state unequivocally that the drug 
exerted no beneficial effect. Reports of trials of the drug 
by Dr. Phelps and Catherine E. Spears appeared in the 
June and July, 1959, issues of the Archives of Pediatrics 
(see Rehab, Lit., Jan., 1960, #30, 31). 


CEREBRAL PALSY—PROGRAMS 


336. Burk, Richard D. (Ohio Rehabilitation Center, 
Ohio State University, Columbus, Ohio) 

Serving the cerebral palsied adult, by Richard D. Burk 
and James P. Zimmerman. J. Rehab. Jan.-Feb., 1960. 26: 
1:7-9. 

Programs of service for the adolescent and adult 
cerebral palsied should employ a different approach than 
those that are child-centered. Complete medical evalu- 
ation is necessary but the psychological, social, and voca- 
tional needs of clients must be served. Goals should be 
realistic, recognizing the client's self-concepts in the coun- 
seling process. The authors believe that some of the funds 
now spent on therapeutic programs for children might be 
put to better use in the establishment of sheltered work- 
shops and residences for adult cerebral palsied. 


CEREBRAL PALSY—SPECIAL EDUCATION 
See p. 151. 


CHILDREN’S HOSPITALS 


337. American Academy of Pediatrics (1801 Hinman 
Ave., Evanston, Ill.) 

Care of children in hospitals. Evanston, Ill., The Acad- 
emy, C1960. 96 p. floor plans, forms. 

A manual prepared by the Academy’s Committee on 
Hospital Care to aid those planning hospital construction 
and organizing and operating a pediatric service in the 
community hospital. It is the outgrowth of a speciat re- 
port under the same title that was published as a supple- 
ment to the Oct., 1954 issue of Pediatrics. (See Bul. on 
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Current Lit., Nov., 1954, 4¢1116.) The information is 
geared to the 20-bed pediatric unit of the average com- 
munity hospital. Discussed are responsibilities of the gen- 
eral hospital in child care, personnel, the physical plant, 
medical and nursing services, communicable disease tech- 
nics, nutrition, and psychological needs of child patients. 


CHRONIC DISEASE—INSTITUTIONS 


338. What is needed in planning for long-term care. 
Modern Hosp. Mat., 1960. 94:3:79-102, 162. 

Contents: Hospitals should coordinate services for long- 
term care, Helen L, Knudsen.—Long-term care poses spe- 
cial problems for administrators, David Littauer—Ten 
architects offer 11 plans for long-term facilities—The 
architect’s task; make a home out of a nursing home, 
Emerson Goble.—F.H.A. tells nursing homes how to apply 
for mortgage insurance, Julian H. Zimmerman. 

Floor plans, illustrations, cost figures, and brief descrip- 
tions of some facilities built in recent years in the United 
States and Europe are included. 


CHRONIC DISEASE—PROGRAMS 


339. National Health Council 


Research in patient care (with special emphasis on 
comprehensive care of the chronically ill and aging); a 
veport on a meeting of the Committee on Research of the 
January 19, 1960. New York, The Council, 1960. 
36 p. 

Reports are summarized on three research projects in 
patient care—at the New York Hospital-Cornell Medical 
Center, at Thayer Hospital, Waterville, Me., and the U.S. 
Public Health Service project in comprehensive care, Dis- 
cussions following each presentation are included. The 
report also contains the full text of the papers presented: 
Nursing needs of elderly, chronically ill, ambulatory pa- 
tients, by Doris Schwartz.—Progressive patient care; the 
core of a community health center, by Faye G. Abdellah._— 
The comprehensive care program at Thayer Hospital, 
Waterville, Maine, by Harold N. Willard. 

Available from the National Health Council, 1790 
Broadway, New York 19, N.Y., at 75¢ each. 


340. Peterson, Paul Q. (Natl. Institutes of Health, 
Bethesda, Md.) 

The Health department's responsibility in chronic dis- 
ease programs. Am. ]. Public Health. Feb., 1960. 50:2: 
134-139, 

Newer programs of chronic disease prevention and con- 
trol are merely an expansion of older and well-established 
programs. -The only new problems to be dealt with are 
the wide range of disease entities included in current pro- 
grams and the necessity for specific technics to be used 
in detecting particular diseases or conditions. Five exam- 
ples of successful programs illustrate ways in which 
chronic disease activity can be implemented. The author 
urges greater attention to public health education and 
applied research in the field of chronic disease. 


CLEFT PALATE—PARENT EDUCATION 


341. Goodstein, Leonard D. (East Hall, Univ. of Iowa, 
Iowa City, Iowa) 
MMPI differences between parents of children with 


REHABILITATION LITERATURE 









cleft palates and parents of physically normal children. 
]. Speech and Hear. Research. Mat., 1960. 3:1:31-38. 

In same issue: Personality test differences in parents 
of children with cleft palates, Leonard D. Goodstein, p. 
39-43. 

Performance on the Minnesota Multiphasic Personality 
Inventory test by 170 mothers and 157 fathers of children 
with cleft palate were interpreted as indicating that they 
did not difter in any important way from the control group. 

Dr. Goodstein’s second article describes an attempt to 
relate parental adjustment to such clinical factors as age 
of the child, type of cleft, rated social adjustment of the 
child, and each parent’s adequacy in handling the child. 
Ratings of parental adjustment were obtained as described 
in Dr. Goodstein’s first article above; these were found to 
be of little help, however, in understanding parents on a 
theoretical level or in making practical decisions relating 
to program planning for treatment. 


CLEFT PALATE—PROGRAMS 


342.. Kobes, Herbert R. (Dr. Pruzansky, 64 Old Or- 
chard, Skokie, Ill.) 

The cleft palate team; a historical review, by Herbert R. 

Kobes and Samuel Pruzansky, Am. J. Public Health. Feb., 
1960. 50:2:200-205. 
' Traces the growth of the team concept in the treatment 
of persons with cleft palate, the founding of the American 
Association for Cleft Palate Rehabilitation, and some of 
the persons instrumental in advancing cleft palate treat- 
ment to its current status. Research conducted in the Cleft 
Palate Training Program, of which Dr. Pruzansky is asso- 
ciate director, is discussed. 


DAY CAMPING 


343. Spear, Dorothy (4370 Olive St., St. Louis 8, Mo.) 


Daniel Boone roams again—when the severely handi- 
capped go day camping. Recreation. Mat., 1960. 53:3: 
116-118. 

Describes the program, facilities, and benefits of day 
camping experiences provided at Daniel Boone Camp by 
the St. Louis Society for Crippled Children. It has been 
demonstrated that children with many different diagnoses, 
including blindness and epilepsy, can be integrated success- 
fully in the camping program as long as groups are small, 
the program flexible, and the staff adequately prepared. 


DEAF-BLIND—SOCIAL SERVICE 


344, American Foundation for the Blind 


Social group work with deaf-blind adults, by Donna 
Verstrate. New York, The Foundation, 1959. 55 p. 
(No. 1, Social Welfare ser.) 


In this adaptation of a master’s thesis (New York School 
of Social Work), the writer describes her experiences in 
applying social group work principles to a one-night-a- 
week recreation program serving 22 deaf-blind men. The 
program is described and its development over a five- 
month period evaluated. Findings of the study and their 
implications for future work with deaf-blind persons, for 
the training of volunteers, and for adapted activities of 
such programs are discussed. 
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Available from American Foundation for the Blind, 
15 W. 16th St., New York 11, N.Y., at 75¢ a copy. 


EMPLOYMENT (INDUSTRIAL) 
See 313. 


EPILEPSY—EMPLOYMENT 


345. U.S. Department of Veterans Benefits 

Occupations of epileptic veterans of World War II & 
Korean conflict; prepated by Rolland W. Norris. Wash- 
ington, D.C., Govt. Print. Office, 1960. 62 p. (VA 
pam ph, 22-6) 

Described as the “first major study ever published of 
the employment experiences of veterans with epilepsy,” 
this pamphlet presents brief case studies of persons em- 
ployed in a wide variety of jobs ranging from professional 
to manual labor. This is the third such study issued by 
the Veterans Administration ; others in the series presented 
findings for blinded and paraplegic veterans. (See Rehab. 
Lit., Nov., 1957, #1315, and Nov., 1956, #1308.) All 
are intended primarily for use by VA personnel. engaged 
in the vocational rehabilitation of veterans with similar 
problems. 


EPILEPSY—ETIOLOGY 


346. Eisner,- Victor (970 Corbett Ave., San Francisco 
14, Calif.) 

Epilepsy in the families of epileptics, by Victor Eisner, 
Lydia L. Pauli, and Samuel Livingston. ]. Pediatrics. Mat., 
1960. 56:3:347-354. 

A statistical survey of the families of 699 epileptic and 
470 control patients was conducted at the seizure clinics 
of Johns Hopkins Hospital in an effort to determine 
genetic aspects of convulsive disorders. Findings revealed 
a small but significant familial aggregation of idiopathic 
major motor epilepsy that appeared to vary with the age 
of proband at onset of epilepsy. No familial aggregation 
could be demonstrated when age of onset was over 151/, 
years, or in any other type of epilepsy. Possible causes for 
such aggregation in this type of epilepsy are considered. 
Hereditary transmission of epilepsy could not be demon- 
strated but the possibility could not be ruled out. Risk 
tables for chances of relatives of patients with idiopathic 
major motor epilepsy developing epilepsy are included. 
Simple febrile convulsions were not included in this study. 


EXERCISE 


347. Freedland, R. R. (Medical Rehabilitation Centre, 
Camden Rd., London, England) 

Keeping old people active, by R. R. Freedland and 
H. C. Faulkner. Med. World. Feb., 1960. 92:2:146-148. 

Some 30 residents of an old ladies’ home in London 
voluntarily attend “‘keep-fit” classes held twice weekly. 
Conducted by a remedial gymnast, activities are snails 
and require very little equipment (a large room, straight 
backed chairs, and a gramaphone are sufficient). Exercises 
done in “‘follow-the-leader” fashion are mainly of the free 
swinging type, performed in both the standing and sitting 
positions. The authors believe the class serves an impor- 
tant preventive role in chronic disability. 
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ABSTRACTS 
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ABSTRACTS 


considerations. Phys. Therapy Rev. Feb., 1960. 40:2: 
93-98. 

In same issue: Pain and exercise, Helen J. Hislop, 
p. 98-106.—Heat for the relief of pain, Rachel H. Adams, 
p. 106-111.—The physiological effects of cold applica- 
tions, Alma J. Murphy, p. 112-115.—Mechanisms of pain 
relief as a result of therapeutic application of ultrasound, 
Alfred J. Szumski, p, 116-120. 

In this group of papers presented at the 1959 annual 
conference of the American Physical Therapy Association, 
the authors have discussed various forms of therapy used 
in the relief of pain. All contain, as well, explanations 
of the mechanisms of pain, muscle spasm, contractures, 
and ischemia and the effect of various forms of therapy in 
relieving such conditions. (Addresses of the other authors 
are: Miss Hislop, University of Iowa, Iowa City, Iowa; 
Capt. Adams, AMSC, Ft. Sam Houston, Texas; Dr. 
Murphy, 11833 Four Lakes Dr., South Lyons, Mich.; and 
Mr. Szumski, Medical College of Virginia, Richmond, 
Va.) 


PARAPLEGIA—EQUIPMENT 
See 328; 385. 


PARAPLEGIA—MENTAL HYGIENE 


362. Rosenblatt, Aaron (V.A. Hospital, Bronx 68, 
N.Y.) 

Evaluating a medical symptom with paraplegics, by 
Aaron Rosenblatt and Vincent W. Trovato. Soc. Case- 
work, Mar., 1960, 41:3:128-134. 

Special attention is given the problem of decubitus 
ulcer and the psychosocial factors that can, in many 
instances, account for the existence of the ulcer. Social 
workers need an understanding of the actual medical 
problems of the paraplegic in order to evaluate the inter- 
action of all factors in the patient’s motivation for re- 
habilitation. Reactions and adaptation to disability are 
expressed in a variety of ways by paraplegic patients; it 
must be recognized that they can exercise a large measure 
of control over their medical problems if properly 
motivated. 


PARENT EDUCATION 


363. Denhoff, Eric (293 Governor St., Providence 6, 
R.L.) 

The impact of parents on the growth of exceptional 
children, Exceptional Children. Jan., 1960. 26:5:271- 
274, 


Physicians should recognize that parents of handicapped 
children have the same basic feelings for their children 
as parents of normal children have for theirs. Adverse 
influences on the growth and development of the child 
often can be traced to anxieties of the mother that appear 
early in pregnancy and distort the mother-child relation- 
ship following birth. Distorted beliefs in regard to child- 
hood behavior can adversely affect the child’s future ad- 
justment. It has been found, however, that physical handi- 
cap alone has never deterred normal adjustmept. The 
emotionally healthy family can successfully raise happy 
and well-adjusted children in spite of physical handicaps. 


PARTIALLY SIGHTED 


See 372. 
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PHYSICAL EDUCATION 


364, Shotick, Andrew (Syracuse Univ., Syracuse, N.Y.) 

Reactions of a group of educable mentally handicapped 
children to a program of physical education, by Andrew 
Shotick and Charles Thate. Exceptional Children. Jan., 
1960. 26:5:248-252. | 

Level of enthusiasm for each activity of the program, 
individual response to instruction, and response of each 
child to others in the group were evaluated in seven of 
the eight children in the intermediate class for educable 
mentally handicapped children at the University School 
of Southern Illinois University. Findings should have 
implications for the development of physical education 
programs for such children and should suggest areas for 
work in social adjustment. 


PHYSICAL MEDICINE—PERSONNEL 


365. Bennett, Robert L. (Warm Springs Foundation, 
Warm Springs, Ga.) 

The Ninth John Stanley Coulter Memorial Lecture: 
Tomorrow’s physiatrist. Arch. Phys. Med. and Rehab. 
Mar., 1960. 41:3:89-94. 

In contrast to the role of the physiatrist of the past, 
the physiatrist of the future will be oriented in the concept 
of total rehabilitation, but his responsibility will be the 
over-all care of a well-defined group of diseases primarily 
affecting the neuromuscular and musculoskeletal systems. 
He will call on the advice and skills of other medical and 
surgical specialists and of members of paramedical pro- 
fessions to insure adequate care of his patients. Dr. 
Bennett traces the impact of medical advances and the re- 
habilitation concept on the growth of physical medicine 
as a specialty. 


PHYSICAL THERAPY 


366. Stewart, Margaret A. 

Physiotherapy in medical and social rehabilitation; 
illustrated by treatment of patients with fractures of the 
femoral neck and hemiplegia, by Margaret A. Stewart 
and Elvira P. G, Hobson. Physiotherapy. Mar., 1960. 
46:3:69-74, 

Medical rehabilitation alone is not sufficient to return 
patients in these categories to independent living at home. 
Physical therapy should concentrate on the teaching of 
basic activities essential to personal independence. The 
authors discuss the problems often posed by conditions 
found in the home; modifications can be suggested by the 
therapist to aid the patient in daily living activities. 
Adequate after-care and cooperation of family members 
can insure maximum results in rehabilitation of these 
patients. 


See also 310. 


POLIOMYELITIS—MEDICAL TREATMENT 


367. Allbrook, David (Makerere College Med. School, 
Uganda, E, Africa) 

Surgical relief of severe paralytic hip contracture, by 
David Allbrook and H. Fletcher Lunn. Lancet. Feb. 27, 
1960. 7122:459-461. 

A report of the favorable results of surgery (multiple 
subcutaneous division of the fascia lata) in relieving 
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the severely crippling deformity resulting from untreated 
anterior poliomyelitis in Uganda. Major surgery was 
avoided in 32 African children so treated; all have had 
one or both of their hip contractures corrected, Follow- 
ing the operation, walking instructions, fitting and mainte- 
nance of calipers, and home instruction have aided all 
in becoming ambulant. Technics of the operation are 
described. 


POLIOMYELITIS—PHYSICAL THERAPY 


368. Green, V. M. (Radcliffe Infirmary, Oxford, Eng- 
land) 


An artificial respiration unit. Physiotherapy. Mat., 
1960, 46:3:66-68. 


Describes the Radcliffe Respiration Pump, devised by 
Dr. Ritchie Russell and Dr. Edgar Schuster in 1953. Sup- 
plying intermittent positive a the pump was 
originally intended for use with poliomyelitis patients. It 
has been found useful, also, with patients suffering 
respiratory distress caused by a variety of conditions. 
Respirator and nursing care in an artificial respiration 
unit are discussed in some detail. 


369. Prior, L. M. (Royal Natl. Orthopaedic Hosp., 
Stanmore, England) 


The treatment of poliomyelitis from an orthopaedic 
aspect. Physiotherapy. Feb., 1960. 46:2:39-47. 


Physical therapy technics used in the treatment of 
poliomyelitis following recovery from the acute stage 
of the disease are illustrated and described. Discussion 
of massage and electrical treatment are omitted since these 
forms of treatment ate not employed. Suspension therapy 
is used to some extent but has been found less valuable 
than facilitation technics and pool therapy. This is the 
fourth and last of a series of articles on the treatment 
of poliomyelitis. Others appeared in the. October, 
November, and December, 1959 issues of Physiotherapy. 
- (See Rehab. Lit., Jan.,-1960, #55 and 56; and Mar., 
1960, #204.) 


PSYCHOLOGY 


370. Murstein, Bernard I. (Dept. of Psychology, Univ. 
of Portland, Portland 3, Ore.) 


The effect of long-term illness of children on the emo- 


tional adjustment of parents. Child Development. Mart., 


1960. 31:1:157-171. 


Findings of a study conducted at the University of 
Texas M. D. Anderson Hospital and Tumor Research 
Institute showed that emotional adjustment of parents 
was correlated with their educational and socioeconomic 
status. Parents of children with leukemia were compared 
with mothers and fathers of children having some other 
type of tumor growth requiring extensive hospitalization. 
Interpersonal relationships played a stronger role in de- 
termining adjustment for the leukemias than for the other 
diseases. Methods of the study are discussed. 


PUBLIC ASSISTANCE 


371. Hess, Arthur E. (Bur. of Old-Age and Survivors 
Insurance, U.S. Social Security. Admin., Baltimore, Md.) 


The Old-Age and Survivors Insurance disability pro- 


MAY, 1960, Vol. 21, No. 5 


ABSTRACTS 


gram; what disability benefits mean to people. Am. J. 
Public Health. Feb., 1960. 50:2:140-147. 

Discussion, Jean Spencer Felton, p. 147-150.—Discus- 
sion, Pearl Bierman, p. 150-153. 

An evaluation of the operation, achievements, and draw- 
backs of the disability provisions of the OASI program 


-and. the implications of the findings for future operation 


of the program and for the provision of community health 
and related services. Dr. Felton (Univ. of California 
Graduate School of Public Health, Los Angeles 24, Calif.) 
considers the role of the physician in the determination 
of disability and. points out barriers to employment of 
the disabled ineligible for permanent benefits. Miss Bier- 
man (1313 E. 60th St., Chicago 37, Ill.) views the nega- 
tive and positive aspects of the Disability Insurance pro- 
gram from the standpoint of the public welfare agency. 


READING 


372. Nolan, Carson Y. (Am. Printing House for the 
Blind, 1839 Frankfort Ave., Louisville 6, Ky.) 

A study of pictures for large type textbooks. Internatl. 
]. Educ. of the Blind. Mar., 1960. 9:3:67-70. 

A description of the development and evaluation of 
a method for reproducing colored illustrations legibly in 
black and white for use in large type textbooks for the 
visually ee A tracing consisting of a line draw- 
ing with areas blacked in for contrast was judged to be 
more legible than three other types of tracings of the same 
picture reproduced by the photo-offset method. 


RECREATION 
373. Rusk. Howard A. (400 E. 34th St., New York 16, 
N.Y.) 


Therapeutic recreation. Hosp. Management. Apt., 
1960. 89:4:35-36, 

Im same issue: Recreation counseling, Frances B. Arje, 
p. 36-37.—Recreation in a hospital center, Randolph A. 
Wyman and Norma Alessandrini, p. 37-39.—A co- 
ordinated recreation program in a rural community for 
the chronically ill, Beatrice H. Hill and Philip Walsh, 
p. 39-41.—Recreation in a rehabilitation center for 
children, Betsy Thomas, p. 42-43, 128. 


Modern rehabilitation programs are incomplete without 
the inclusion of recreation services in the total process, 
Dr. Rusk believes. Such activities should provide the 
patient with opportunity for social and emotional develop- 
ment. Other articles published in this issue of Hospital 
Management describe the recreational counseling program 
initiated by the V.A. Hospital of Kansas City; Bellevue 
Hospital Center's recreation services to patients in a 
general acute hospital; Sussex County, New Jersey's serv- 
ices for chronically ill institutionalized patients; and rec- 
reational activities of the Children’s Division of New 
York’s Institute of Physical Medicine and Rehabilitation. 


REFUGEES 


374. Handicapped refugees. Lancet. Feb. 13, 1960. 
7120:391. 

A brief summary of a recent discussion in Britain’s 
House of Lords concerning the admission to Great Britain 
of refugees who are ill or handicapped. A plea was made 
for less stringent regulations and more provisions for care 
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Events and Comments 


(Continued from page 161) 


Yeshiva Education Featurin 
Articles on Exceptional Children 


WH THE FALL 1959 issue Yeshiva 

Education began a series of articles on 
exceptional children in the day school. ‘The 
Mentally Defective Child,” by Boris M. 
Levinson will be followed by articles on 
children who are intellectually gifted, del- 
icate, crippled, blind, hard of hearing, and 
emotionally disturbed. Yeshiva Education, a 
semiannual publication, is published by the 
National Council for Torah Education of 
Mizrachi-Hapoel Hamizrachi, 80 Fifth Ave., 
New York, N.Y. (subscription rate, 50¢ a 
copy, $1.00 a year). 


A Blind Child Is Not a Statistic 


I N THEIR PIONEER study Services to 

Blind Children in New York State, Drs. 
Cruickshank and Trippe documented the 
status of the blind child in the state and 
offered recommendations for their education 
and welfare. (See book review in Rehab. 
Lit., Aug., 1959, p. 234.) To focus greater 
attention on the report, the American 
Foundation for the Blind (15 W. 16th St., 
New York 11, N.Y.) has issued the book- 
let A Blind Child Is Not a Statistic, by Lucy 
Freeman and Kathern F. Gruber. Citizens of 
the state—and of other states—will find it 
a useful guide to action. 


Indiana Appoints Henley 
Field Representative of 
Division of Rehabilitation 


THE INDIANA General Assembly in 1959 
established a Commission for the Handi- 
capped, with the Division of Rehabilitation 
as its administrative arm. Charles E. Henley 
has been appointed field representative for 
the Division; the director is yet to be named. 
Mr. Henley was formerly director of the 
Division of Special Education of the State 
Department of Public Instruction. 


National Health Council Names 
President and President Elect 


D R. JAMES E. PERKINS of New York, 

managing director of the National Tu- 
berculosis Association since 1948, became 
president of the National Health Council 
on March 17 at the annual meeting in 
Miami Beach following the conclusion of 
the 1960 National Health Forum. Dr. 
James H. Sterner, medical director of East- 
man Kodak Company, Rochester, N.Y., was 
named president-elect and will succeed Dr. 
Perkins in 1961. The Council, founded in 
1920, has as members 71 national voluntary 
health agencies, professional societies, and 
public service organizations. 
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Rehabilitation Needs of 
Kansas City Area Reported 


B 3 HOSE following activities of Community 

Studies, Inc., (724 Railway Exchange 
Bldg., Kansas City 6, Mo.) in their survey 
of rehabilitation services for the Kansas City 
area, will be interested to note several re- 
ports recently issued. The Metropolitan Area 
Health Survey, by Warren A. Peterson 
(Pubn. 127, June, 1959, 319 p., mimeo.), 
reports the prevalence of types of disability 
and chronic disease. The “rehabilitation 
needs” of persons surveyed will be given 
more concise interpretation in a later report. 
The present report is one of several from 
the Greater Kansas City Rehabilitation Sur- 
vey and Demonstration, a project supported 
in part by research grants from the National 
Institutes of Health and Office of Vocational 
Rehabilitation. Missouri Nursing Homes 
(Pubn. 128, Aug., 1959, 87 p., mimeo.) and 
Kansas Nursing Homes (Pubn. 129, Nov. 
1959, 105 p., mimeo.) both by Eleanor 
Poland, Dr. Paul A. Lembke, and Max 
Shain, provide data on nursing homes, 
boarding homes, homes for the aged—and 
their patients or residents—in the two states. 
These two reports are for the Regional 
Health and Hospital Study supported in part 
by a research grant from the Division of 
Hospital and Medical Facilities, Bureau of 
Medical Services, of the U.S. Public Health 
Service. Dr. W. D. Bryant is executive 
director of Community Studies, Inc., of 
Kansas City. 


Nutritionists and 
Home Economists to 
Discuss Rehabilitation 


‘T HE THEME of a workshop scheduled 

for June 25 to 27 by the American 
Home Economics Association and the Amer- 
ican Dietetic Association Joint Committee 
on Rehabilitation will be ‘Expanding Serv- 
ices of the Home Economist in Rehabilita- 
tion.” All interested persons are invited to 
attend the workshop, which is to be held 
in Denver, prior to the A.H.E.A. meeting. 
Foods and nutrition, homemaker service, 
and ‘‘meals-on-wheels” will be featured. 


National Epilepsy League 
Publishes Bibliography 
NoOwv AVAILABLE from the National 
Epilepsy League (208 N. Wells St., 
Chicago 6, Ill.) is Epilepsy Bibliography, 
January, 1956, to January, 1960. This 23- 
page mimeographed review of the literature, 
compiled by Dr. George Nelson Wright, 
the League’s program director, indexes and 
annotates periodical articles, pamphlets, 
and books séletted for their usefulness to 
the student or professional worker in the 
field of epilepsy. Medical abstracts are in- 
cluded when of interdisciplinary scope. 








Report Published on Institute 
For Rehabilitation Executives 


A TRAINING institute for Easter Seal 
executives in Pennsylvania was con- 
ducted in November, 1959, by the Pennsyl- 
vania Society for Crippled Children and 
Adults (1107 N. Front St., Harrisburg). 
A Tree Grew in Bedford, the report on the 
planning, conduct, and results of the irtti- 
tute, has just been published by the state 
society. The U.S. Office of Vocational Re- 
habilitation supported the institute by a 
grant. As a pilot project, the institute was 
regarded as a means not only to improve 
the services of local voluntary rehabilitation 
agencies in Pennsylvania but also to set a 
pattern for inservice training programs for 
administrators in other states. 


Boston College Schedules 
New Personnel Course in 
Rehabilitation of Blind 


T HE WORLD'S FIRST training program 

for mobility instructors, a new designa- 
tion for rehabilitation personnel concerned 
with the restoration of effective physical mo- 
bility, confidence, and safety of travel in 
blind persons, will begin June 27 at Boston 
(Mass.) College School of Education. Prac- 
tical training at St. Paul’s Rehabilitation 
Center for the Blind will augment the aca- 
demic and theoretical studies. The 14-month 
course, given under a grant from the Office 
of Vocational Rehabilitation, will be open 
to eight trainees. 


Cleveland Hearing and Speech 
Center Reports Activities 


ACCORDING TO the 1959 Annual Re- 

port, the Cleveland Hearing and 
Speech Center (11206 Euclid, Cleveland 
6, Ohio) provided individual service to 
2,364 persons with speech (1,240), hear- 
ing (1,085), or reading (39) problems. The 
total number using the service was 3,009, 
with the addition of 645 Western Reserve 
University freshmen screened for speech 
and hearing. Over 31,000 half-hour periods 
of therapy were given. 


The 1,240 persons with speech or lan- 
guage disorders (41.3% of the total seen) 
fell into the following groups: 


No. Percent 
Articulation 561 18.6 
Delayed Speech 310 10.3 
Stuttering 193 6.4 
Adult Aphasia 39 1.3 
Voice 75 2.6 
Post-Laryngectomy 33 i 
Cleft Palate & Lip 13 A 
Foreign Accent 14 me 
Cerebral Palsy 2 .07 
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